
<oro studyereacode 5a'?30'? 
ACEgptgCHFlleg

WRIZON CA {CONTEL)<015> StudvArea Name

<o2o> ProsramYear 2ot4 finT q 1 ?n13

<030> contact Name: Person usAc should contact A1e r' Buzacott 
ftderal communlcailons frnrmlsslon**h qu"ttiont tbo" thit dttt 

0fic6 df fiE s6ciEE
<035> Contact Telephone Number: 2o2-5rs-2sss

Number ot the person identitied in data line <030>

<039> Contact Email Address:
Email of the oerson identitied in data line <030>

a1an. buzacott@verizon. con

<10O> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

( cod plete attd ch ed wo,ksh eet )

( com p I ete otto ch ed wotksh eet)

( otach d $ctiptive document)

(check box vdrfr complete)

-iMt_!_tl___-!__)

IEBffiffi
t=_l_JffiffiF--nffi
f/[Tl

<270>

<300> Unfulfilled Service Requests (voice)

... SIL0> Detail on Attemptr (voice)

<320> Unfulfilled Service Requests (broadband)

I Il<- check box if no outages to report

<330>

<400>

<410>

<420> ll-]ffi

Detail on Attempts (broadband)'-.1 ioftdch dactibtive documentt

Number of Complaints per 1,000 customers (voice)

Fixed

Mobile
<430> Number of Complaints per 1,000 customers (broadband)
<44t)> t-txeo

<500> Service Quality Standards & Consumer Protection Rules Compliance.srorffi
<600> Functionality in Emergency Situations
<610>ry
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates \ \
<9OO> rribal Land Offerings (Y/N)? 19 LJ
<1000> Voice Services Rate Comparability
.rororF^ 

^,..<1100> Terrestrial Backhaul (Y/N)? e, U
<1110>

<1200> Terms and Condition for Lifeline Customers

(check to indicote ceftifcdtion)

( o ttdched d$criptive doc umat)

(check to indicote c&ificotion)

( o ftoched deilptive doc umqt)

( com plete ottuched worksh@t)

I com plete ottoched worksheet)

( com plete otloched wotksh@t)

(if yes, complete ottoched wotkshet)

(check to indicote certiflcotlon)

( ottoch d 6cri ptive doc umen t)

(itnot, check to indicote certilicotlon)

( com plete otto ch ed w o*sh eet)

( cotu plete atto ch ed worksh et)

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to
lncluding Rote-of-Return Corrieq olfilioted with Price Cop Locol Exchonge Corriers

(check to indicote certiFtcotion)

( com plete d tto ch ed wotksh eet)

Rate of Return Carriers, Proceed to
(check b indicote certilicotion)

( complete d ttoch ed wo,ksh@t)

REDACTE' 
5P,,T.r' 

BLrC r NSPECTTON
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542302<010> StudyArea Code

<015> StudyArea Name lERlzON CA(CONTEL)

<020> Program Year 2014

<O3O> ContactName-PersonUSACshouldcontactrefardin{thisdata A1il J- Buzacotts

<035> contactlelephoneNumber-Numberofpersonidentifiedindataline<o3o> 202-515-2595

<039> contactEmailAddress-EmailAddressofpersonidentifiedindataline<o3o> aru buzacoEl@verizon'com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FIIING ANNUAT REPORTING ON ITS OWN BEHATf,:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

cedfy that I am ao officer ofthe reportlng carrlec my responslbllltles include ensuring the accuracy ofthe annual reportlnt requirements for universal seruice support

ecipients; and, to thc best of my knowledte, the information reported on thls form and ln any attachments is accurate.

lameof Rebo.tin! carrier: vERrzoN cA{CoNTEIJ)

atureofAuthorizedofficer: CERTTFTED omrNE Date to/tt/2017

of Authorized officer. Robert Mut'zenback

'itle of AuthorizedOfficer. A6ai6tet Controller

number of authorized officer: 908-559-3924

itudv Area Code of Remrtins carrier: 542302 Filinc Due Dateforthisform: 70/15/20t3

Persns willfully making false statements on thls form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. 95 502, 503(b), or fne o. imprisonment
underTitle 18 ofthe United States Code, 18 U.S.C. S 1001.

REDACTED FOH"Pt'bI.IC I T.ISPECTION



542302<010> StudvArea Code

\,ERIZON CA(CONTEIJ)

<020> ProrramYear 2074

<030> ConhdName. A1e J. Buzacott

<035> ConbdTeleohoneNumber-Numberofoersonidentifiedindataline<030> 202-51'5-2595

<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<o3o> a1&.buzacoct@veri.zon.com

TO BE COMPTEIED EYTHE REPORTING CARRIER, IF AN AGENT IS FITING ANNUAT REFORTS ON THE CARRIER'S BEHAF:

IO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification o, Officer to Authorize an ASent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

certify thet (Nam ot ia authorlEd to subr{t the lnfomtlon rcportsd on behal, of the nporting carrlar
lso certlfy thrt I am an ofncsr of the rcpoillng carrler; my rcsponsiblllt$ lncludo ensurlng the accuEcy of the annul data Bportlng rcqulr€tranE prvlded to the euthorlzsd
gent; ard, to Ore best of rry knowlsdge, the Epo]la and drta prcvided to the authodzed ag.nt 13 accurats.

{ame of Authorized Aeent:

{ame of REDodine

e of Authorired Officer: Date:

)rinted name of Authorized officer:
'itle or Dosition of Authorired Officer:

number of Authorized Offi cer:

itudvArea Code of ReDortins Carrier: Filins Due Date for this form:

Per$n9 willfully mkinB false statements on this form can be punished by fine or forfeiture under the Communications Ad of 1934, 47 U.5.C. 55 502, 503(b), or fine or imprlrcnmenl
underTitle 18 ofthe United States Code. 18 U.S.C. $ 1001.

Certiflcatlon of ASent Authorized to Fil€ Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

:h€ data r€ported herein based on data provlded by the rcportlng 6nler; and, to the best of my knowledge, the infomatlon reported herein is accurate,

{ame of Reoortinq Carrier:

{ame ofAuthorized Arent or EmDlovee of Acent:

e ofAuth6ri2rd Ae.nt or Emolovee 6f Acent: Date:

,rinted name of Authorized AEe6t or Emolovee of Asent:

litle or oosition ofAuthorized Acent or EmDlovee ofAsent

olA e 6f Apeht:

;tudv Area Code of Reoodins Carrier: Filine Due Date for this form:

18 ofthe United States Code, 18 U.S.C. 5 1001.

REDACTED FdH,?UBLIC I NSPECTION



Attachments

REDACTED FOR/fiUBLIC I NSPECTION
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Verizon has identified no service order requests for voice service that were unfulfilled. Verizon does not

include as unfulfilled service requests those requests for service outside its ILEC footprint.

Requests for residential voice service in new developments are handled on a case by case basis. ln

general, Verizon will first evaluate whether the site is eligible for fiber deployment. lf so, fiber will be

extended to the new development. lf a copper extension is required, developers are given the option to

pay for Verizon copper extensions into new phases of development. lf the developer declines to extend

services, Verizon does not place facilities for new growth in the development. Verizon adheres to

relevant state regulations, if any.

REDACTED FOR PUBLIC INSPECTION



Date: 10/8/2013

Name of companies covered by this Certification: Contel California

l, Margaret Serjak, certify that I am an officer of each of the Verizon entities listed above and, acting as

an agent of these companies. Verizon has established operating procedures designed to comply with

applicable consumer protection rules. Verizon is subject to service quality requirements in many states

and complies with their related duties, which, depending on the state, may include periodic

performance reporting, the implementation of improvement plans and monetary payments if the

reported performance does not meet applicable standards.

Name of signatory: Margaret Serjak

Title of signatory: Region President, California

REDACTED FOR PUBLIC INSPECTION



Date: LOl8l2OL3

Name of companies covered by this Certification: Contel California

l, Margaret Serjak, certify that I am an officer of the reporting carrier and that my responsibilities include

ensuring compliance with the requirements of 47 CFR 54.202(aX2) that the carrier be able to function in

emergency situations. Specifically, the reporting carrier has a reasonable amount of back-up power to
ensure functionality without an external power source, is generally able to reroute traffic around

damaged facilities, and is capable of managing traffic spikes resulting from emergency situations. I

certify that the carrier is able to function in emergency situations as set forth in section 5a.202(al(21.

Name of signatory: Margaret Serjak

Title of signatory: Region President, California

REDACTED FOR PUBLIC INSPECT]ON


